STATE OF CALIFORNIA
j;l VEL EXPENSE CLAIM
D

See Instructions and Privacy

/

242 (REV 10/52) Statement on Reverse Side Page 1 of 1
dLAMAJ‘bT'S NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
Jeff Macedo Press
FOSITION CB/D NUMBER DIVISION OR BUREAU INDEX NUMBER
Deputy Press Secretary Office of the Governor
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
Stale Capitol
Y STATE F CITY STATE zP I
Sacramento CA 95814
MEALS TRANSPORTATION
Jun-10 LOCATION CARFARE, BUSINESS TOTAL
WHERE EXPENSES LOoDaING INCIDENTALS COST OF TOLLS, PRIVATE CAR USE EXPENSE EXPENSES
DATE TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
22-Jun 1la  |Sacramento/SanFran| /14125 18.00 6.00 22.00 130 65,00 9.99 262.24
5D
O ok ok
23-Jun 4p  |SFO/San Jose/Sacramento 8.00] 347] 8.00{public 0.00 19.47
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00)
0.00 0.00
0.00 0.00
0.00 0.00
141.2 347 18.00 6.00 8.00) 0.00 22.00 130 65.00
—y T
CLAIM TOTAL =) Q} . f 28—
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
Staff GS events with President Medvedev
PRIVATE VEHICLE LICENSE NUMBER
6ANZ220
MILEAGE RATE CLAIMED
0.5

| HEREBY CERTIFY, Thal the above is a true statement of the travel expenses incurred by me in accerdance with OPA

Calfornia Il a privately owned vehicle was used and if mileage exceeds

rules in the service of the Stale of

the mirimum rate, | certify the cosl of the operating the vehicle was equal lo or

grealer than the rale claimed, and thal | have mel the requirements as prescribed by SAM Seclions 0750, 0761,0752, 0753 and 0754

pertaining to vehicle safely and seal bell usage

ILAIMANT'S SIGNATURE

DATE

¢/23/10

:IGNA‘#URE OF TITLE OF AUTHORITY FOR SPECIAL EXPENSES
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